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1. Introduction 
Accurate and precise measurement of human tissue composition is both important and 
imperative in individual health assessment. Although body composition (BC) data 
acquisition and analysis are both popular and important, selecting an appropriate method 
or technique for accurate and/or precise assessment of individuals and/or groups remains a 
challenging task within various sectors of public health. Since 1950s and 1960s, with the 
pioneer work of Keys & Brozek (1953), Forbes et al. (1956), Siri (1956), Brozek et al. (1963), 
Behnke (1963), Durnin & Rahaman (1967), BC almost became a scientific discipline profiling 
itself with the development of many methods, techniques, and equipments. Popular 
approaches have been criticized over the years because they are subject to measurement 
errors and/or violation of basic assumptions underlying their use such as 
hydrodensitometry (Clarys et al., 2010c; Clasey et al., 1999; Elowsson et al., 1998; Heyward, 
1996; Johansson et al., 1993; Prior et al., 1997) or anthropometry, e.g., skinfolds (Beddoe, 
1998; Clarys et al., 1987, 2005, 2010a; Martin et al., 1985, 1992; Scafoglieri et al., 2010a) and 
the universally accepted new method of choice, the dual energy X-ray absorptiometry 
(DXA) (Bolotin, 1998, 2007; Bolotin & Sievanen, 2001; Bolotin et al., 2001; Clarys et al., 2010b; 
Provyn et al., 2008; Scafoglieri et al., 2010c). 
1.1 New gold standard for BC data acquisition? 
After reviewing the literature of DXA application, one obtains a controversial impression of 
this new method. On the one hand, we find an important number of validation and 
application studies that support the DXA technique as convenient, as the criterion for fat 
percentage, lean body mass (LBM), and bone mineral content (BMC) (Clasey et al., 1999; 
Haarbo et al., 1991; Johansson et al., 1993; Prior et al., 1997; Pritchard et al., 1993). A number 
of authors as mentioned in Provyn et al. (2008) suggest DXA as the gold standard for 
validation of other techniques essential for the measurement of BC (Eston et al., 2005; 
Poortmans et al., 2005; Salamone et al., 2000). On the other hand it needs reminded that 
DXA, likewise hydrodensitometry, anthropometry, bioelectrical impedance, air, gas, and 
water displacement methods, is an indirect in vivo technique for measuring BC. Validation 
or even cross-validation in between indirect methods cannot guarantee both accuracy and 
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reality precision. Perfect correlations and low coefficients of variation allow for good 
predictions and assumptions only (Bolotin & Sievanen, 2001; Clarys et al., 2010b; Provyn et 
al., 2008).  
1.2 Data acquisition quality issues 
Possibly the greatest problems with accuracy/precision in DXA are found with fat and lean 
tissue estimates (Prentice, 1995), with its projected areal bone density (Bolotin, 2007; Bolotin 
et al., 2001; Clarys et al., 2008, 2010b; Provyn et al., 2008; Scafoglieri et al., 2010c) and with 
the basic confusion between overall BC terminology, e.g., fat, adipose tissue (AT), fat-free 
mass (FFM), LBM, lean and AT free mass (ATFM), bone mineral density (BMD), surface and 
volume density, BMC, ash weight, actual mineral content, and BMC, with or without soft 
tissue (ST) covering (Clarys et al., 2010b; Martin et al., 1985; Provyn et al., 2008; Scafoglieri et 
al., 2010b; Wadden & Didie, 2003). These issues give rise to concern, but the accuracy of 
absorptiometry can be affected by the choice of calibrating materials. As a consequence, both 
absolute and relative values can differ substantially between manufacturers, between 
instruments and the ad hoc software used (Clasey et al., 1999; Prentice, 1995). Despite the 
multitude of DXA validation studies and despite the related controversy of its measuring 
quality, it is being reaffirmed that there have been comparatively few validation 
experiments of accuracy, and precision of either bone or BC measurements by cadaver 
and/or carcass analysis. More of these validations against direct values are necessary before 
we can be confident about the accuracy of absorptiometry (Prentice, 1995; Clarys et al., 
2010b).  
1.3 State of the art 
A review of the state of the art of carcass studies related to DXA (Clarys et al., 2008, 2010b;  
Scafoglieri et al., 2010c) reveals validation attempts with rhesus monkeys (Black et al., 2001), 
mice (Brommage, 2003; Nagy & Clair, 2000), piglets (Chauhan et al., 2003; Elowsson et al., 
1998; Koo et al., 2002, 2004; Picaud et al., 1996; Pintauro et al., 1996), pigs (Lukaski et al., 
1999; Mitchell et al., 1996, 1998), pig hindlegs (Provyn et al., 2008), chickens (Mitchell et al., 
1997; Swennen et al., 2004), and with dogs and cats (Speakman et al., 2001). The majority of 
these validation studies were based on chemical analysis and only a few on direct dissection 
comparison. Although almost all studies indicated perfect correlations for all variables with 
DXA, approximately half of the results of the various variables were found to be 
significantly different. In approximately a third of these studies, DXA was suggested to be 
valid and accurate for all its variables, whereas two studies indicated significant differences 
and/or erroneous data at all levels and for all variables. However, two important statements 
resulting from these studies are retained: (i) dissection and direct comparison combined 
with bone ashing are considered the most accurate and direct validation technique 
(Elowsson et al., 1998) and (ii) further research with direct dissection and ashing is needed 
(Prentice, 1995), in particular, with focus on the influence of abdominal and thoracic organs 
associated with dispersed gas/air pockets and internal panniculus adiposus (Provyn et al., 
2008; Clarys et al., 2010b). 
1.4 Aim 
Although BC measurements by DXA are increasingly used in clinical practice, no study has 
been giving clarity yet about the content and meaning of “lean” as produced by DXA. 
Because direct dissection is the best possible direct measure,  different soft tissue 
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combinations, e.g. skin, muscle, and viscera will be related to the DXA-lean variable. The 
exact knowledge of what is the content of the meaning of “lean” as measured by DXA is 
mandatory. In this chapter the reliability and the validity of Hologic QDR 4500/A DXA 
system will be determined based on direct in vitro measurements. A number of problems 
related to DXA applications resulting from BC terminology and data acquisition will be 
discussed. 
2. Hologic QDR 4500/A DXA system 
The DXA system is principally designed to provide information for the accurate diagnosis of 
osteoporosis, but also determines whole BC. A QDR 4500/A upgraded to Discovery Hologic 
DXA device (Hologic, Waltham, MA) (Figure1) utilizes a constant X-ray source producing 
fan beam dual energy radiation with effective dose equivalents (EDE) of 5μSv (e.g., to 
situate this low radiation in terms of example: a one-way transatlantic flight produces 
±80μSv EDE and a spinal radiograph ~700μSv EDE) (Prentice, 1995). The estimations of fat 
and lean mass are based on extrapolation of the ratio of ST attenuation of two X-ray energies 
in nonbone containing pixels. The two X-ray energies are produced by a tungsten stationary 
anode X-ray tube pulsed alternately as 70 kilovolts (peak) (kVp) and 140 kVp. The software 
(for Windows XP version 12.4.3) performs calculations of the differential attenuations of the 
two photon energies and presents data of percentage of fat, fat mass (g), lean mass (g), BMC 
(g), BMD (g/cm2), and total mass (g). According to the manufacturer, a coefficient of 
variation for human BMD of 0.5% can be expected during repeated measurements. DXA 
equipment was calibrated daily with a spine phantom (supplied by the manufacturers) to 
assess stability of the measurements, but also calibrated weekly using a step phantom to 
allow for correction of sources of error related to, e.g., skin thickness. 
 
 
Fig. 1. Hologic QDR 4500/A DXA system 
3. System reliability of DXA 
Today it is generally accepted that using different models of DXA scanners (e.g. QDR 4500 
Series against QDR 1000 Series), different software versions and different scanning speeds 
may reduce precision of body composition measurement (Barthe et al., 1997; Guo et al., 
2004; Litaker et al., 2003) 
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Consequently the use of different DXA devices in longitudinal or multicenter studies may 
lead to measurement error and bias. On the other hand quality control studies proved that 
the intrainstrument, intra- and interoperator reliability for soft and rigid tissue mass 
estimates is high (Bailey et al., 2001; Burkhart et al., 2009; Glickman et al., 2004; Godang et 
al., 2010; Guo et al., 2004; Koo et al., 2002).  
In order determine the reliability of the QDR 4500/A DXA system, 22 human cadavers 
(seventeen males and five females, mean age ± sd, 79.6 ± 8.8 y; mean weight ± sd, 69.589 ± 
13.194 kg) were scanned three times consecutively. The first two scans were taken by a 
single experienced operator without repositioning the cadaver. From these data, the 
intramachine (test-retest) reliability for all DXA variables was calculated (Table 1). A third 
scan was taken and analyzed by a second experienced operator after repositioning the 
cadaver. This allowed for the calculation of the interrater reliability for whole BC assessment 
by DXA (Table 1). 
The measurement results revealed no significant differences for the test-retest and between 
the operators, except for total mass. With coefficients of variation ranging from 0.2% to 3.5%, 
and with intraclass correlation coefficients ranging from 0.99 to 1.00 the Hologic QDR 
4500/A DXA system showed to be highly reliable for BC assessment.  
 
Variable Reliability type d ± sd P 95% LOA CV(%) ICC 
Total mass (g) Intramachine -49.70 ± 168.66 >0.05 ± 330.6 0.2 1.000 
 Interrater -71.94 ± 162.38 =0.05 ± 318.2 0.2 1.000 
Fat (g) Intramachine -37.30 ± 338.67 >0.05 ± 572.2 0.7 0.999 
 Interrater -132.71 ± 483.45 >0.05 ± 912.4 1.0 0.999 
Fat (%) Intramachine -0.02 ± 0.41 >0.05 ± 0.81 1.9 0.999 
 Interrater 0.11 ± 0.67 >0.05 ± 1.31 3.5 0.998 
Lean (g) Intramachine -10.77 ± 291.91 >0.05 ± 663.8 1.9 0.999 
 Interrater 58.34 ± 465.48 >0.05 ± 947.6 3.5 0.999 
BMC (g) Intramachine -1.63 ± 37.03 >0.05 ± 72.5 1.6 0.997 
 Interrater 2.43 ± 50.73 >0.05 ± 99.4 2.4 0.995 
BMD (g/cm²) Intramachine 0.002 ± 0.019 >0.05 ± 0.037 1.6 0.992 
 Interrater -0.014 ± 0.021 >0.05 ± 0.040 1.8 0.990 
Table 1. Intramachine and interrater  reliability for whole body DXA variables (d = mean 
difference, sd = standard deviation, P = t-test significance level, LOA = limits of agreement, 
CV = coefficient of variation, ICC = intraclass correlation) 
4. Validation of DXA for BC measurement 
Twelve 6- to 18-month-old “Belgian Native” pigs were prepared for human consumption 
and were acquired within 2-day intervals, immediately after electroshock slaughter (six 
females and six castrated males, mean weight ± sd, 39.509 ± 4.335 kg). Special permission 
was obtained from the Belgian Directorate General of Public Health, Safety of the Food 
Chain and Environment, for the transport of the carcasses and for the nonremoval of 
abdominal and thoracic content, which is a normal procedure in consumption matters. The 
carcasses were exsanguinated and decapitated between the atlas and the occipital bone. To 
minimize further dissection error, front and hindlegs were disarticulated distal from humeri 
and femora, e.g., on elbow and knee levels, respectively. The mean weight ± s.d. of the 
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remaining carcass plus viscera was 33.051 ± 3.324 kg (whole carcass weights being taken 
with a digital hang scale (KERN-HUS-150K50) accurate to 50 g). The composition of the 
carcasses was studied in the following order. 
4.1 Dissection procedure 
After the DXA measurements, the carcasses were dissected into their various components as 
expressed on the tissue-system level: skin, muscle, AT, viscera, and bones (Wang et al., 
1992). Muscle included tendon, blood vessels, and nerves belonging to the actual muscle. 
The subcutaneous, intramuscular (mostly intratendon), and intravisceral ATs were 
combined as one tissue. Again, blood vessels and nerves within AT were attributed to AT. 
Bones were carefully scraped, ligaments were added with muscle tendons to muscle tissue, 
and cartilage remained part of the bone tissue. Seven expert prosectors and anatomists 
worked simultaneously and each dissected particle was collected under cling film and kept 
in color-labeled, continuously covered plastic containers (12 × 10 × 10 cm) of known weight 
in order to minimize or eliminate evaporation (Clarys et al., 1999, 2010b; Provyn et al., 2008; 
Scafoglieri et al., 2010a). Full container mass was measured during the dissection by two 
researchers using Mettler Toledo digital scales (Excellence XS precision balance model 
40025) accurate to 0.01 g. Once a bone was fully prepared, the same procedure was followed 
but completed with its hydrostatic weight while placed in a wire cradle suspended to the 
same scale allowing for the volume-based bone density (g/cm3) calculation.  
4.2 Chemical fat and hydration analysis 
After the dissection and multiple weighing procedures, samples of all tissues of ~100–150 g 
(min–max) were deep-frozen. Small parts were cut off and weighed in recipients of known 
weight before lyophilization overnight. With dried samples, the water content was 
measured after storing into metal cells, and fat (lipids) extracted with technical hexane using 
a Dionex accelerated solvent extractor. After the hexane evaporation of the extraction, total 
(final) lipid content was determined (weighed). Part of the dissection protocol of the 12 
porcine carcasses was the total defleshing of the skeleton, including the removal of 
extraosseous soft tendon and ligament tissue by scraping. Cartilage and intraosseous tissue 
(e.g., intervertebral discs) remained intact.  
4.3 Ashing 
The whole skeleton was diamond-cut into pieces in order to fit in the ashing furnace (type 
Nabertherm; Nabertherm, Lilienthal, Germany). After incineration, each sample was heated 
using a ramped temperature protocol of 2 hours to 800 °C and ashed for 8 hours, as 
determined by prior pilot work. Before weighing on the Mettler Toledo precision scale 
(accurate to 0.01 g), the ash was cooled undercover and collected in a main container. The 
ashing of one full porcine skeleton took between 50 and 60 hours. 
5. Validity of DXA data acquisition 
Although the interpretation of DXA results is generally straightforward, it is important to be 
aware of common pitfalls and to maintain rigorous quality assurance. The purpose of this 
part is to compare directly and indirectly obtained data of masses and densities (e.g., of 
whole body bone, adipose, and nonadipose tissue) using two different techniques and to 
provide information on the terminology as used in the respective methodologies. 
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5.1 Assumptions regarding data acquisition outcome 
Table 2 shows an overview of terminology used per technique as applied and that are 
assumed to measure the same values. Although the basic assumption of equality of 
outcome and despite the different terminology used, knowledge of the ad hoc mass and 
density names will create a better understanding of the respective data acquisitions (e.g., 
Table 3). 
 
Dissection DXA Biological background 
Total mass (g) Total mass (g) - 
Total tissue mass (g) Total mass (g) The Σ of all dissected tissue masses 
Adipose tissue (AT)(g) Fat (g) AT is an anatomical issue 
FAT is a chemical issue (e.g. lipids) 
Adipose tissue free mass 
(ATFM)(g) 
Lean or lean body mass 
(LBM)(g) 
ATFM is an anatomical concept 
LBM = Fat Free Mass plus essential 
lipids 
Skeleton mass (g) Bone mineral content 
(BMC)(g) 
Skeleton or bone mass are 
morphological issues; BMC suggests the 
Σ of all mineral constituents of the 
skeleton 
Ash weight (g) BMC (g) Ash weight = bone mass minus total 
bone hydration 
Skeleton density (g/cm3) Bone mineral density 
(g/cm2) 
Volume (g/cm3) based versus surface 
(g/cm2) based density 
Table 2. Different terminologies assumed to measure a similar outcome (DXA = dual energy 
X-ray absorptiometry) 
Given the basic reasoning that the measurement of whole-body adiposity (in g or %), or 
nonadipose tissue (in g) and density (in g/cm3) with different techniques using different 
equipment should produce similar, if not identical results on the same individuals, cannot 
be supported because of underlying assumptions, models, or approaches of the techniques 
and/or equipment are different (Beddoe, 1998; Heyward, 1996; Martin et al., 2003). This can 
be perfectly illustrated by the experiment on one single healthy male subject of which its % 
adiposity or fatness was measured with four different techniques on the same day, e.g., with 
an anthropometric formula, with dual energy X-ray absorptiometry, with bioelectrical 
impedance and with hydrostatic weighing including the calculation via the Siri (1956) 
formula. According to the original basic reasoning, the results of these four measures of 
adiposity should be in agreement. On the contrary, one notices with an anthropometric 
formula 12.5%, with DXA 17.5%, with bioelectrical impedance 21.5%, and with Siri 26.8% of 
adiposity was found (Table 3).  
 
Method Predicted whole body %fat 
Anthropometry (Jackson and Pollock, 1978) 12.5 
Dual energy X-ray absorptiometry 17.5 
Bio-electrical Impedance Analysis 21.5 
Hydrodensitometry (Siri formula) 26.8 
Table 3. Predicted %fat by 4 different methods on one single male subject on the same day 
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5.2 Erroneous interchangeable use of BC terminology 
The reality is that one is measuring different adiposity approaches with the same confusing 
terminology, e.g., % whole-body fat. Body fat (BF) is defined as the etherextractable 
constituent of body tissues, and must be considered as a chemical component of the body. 
This is already known since Keys and Brozek (1953). The interchangeable use of the terms 
BF and AT has led and is leading still to ambiguities and serious error. Among all DXA 
validation studies, only a few (Elowsson et al., 1998; Nagy & Clair, 2000) have defined the 
meaning of its adiposity variables mentioning or precising as DXA fat and lean against 
chemical (CHEM fat and CHEM lean). 
In the Anglo-Saxon literature, in particular, the term “fat” is commonly used quantitatively 
when referring to the degree of obesity of a body and with “fatness” qualitatively referring 
to the appearance of the body that results from the deposition of AT (Wadden & Didie, 
2003). Technically, “fat” may be defined biochemically as extractable lipid that consists of 
depot lipids such as the triglycerides and free fatty acids from AT and also so-called 
“essential” lipids such as structural phospholipids of cell membranes and nervous tissues, 
lipids of bone marrow, and a small moiety of other lipid-based compounds. Because of the 
confusion surrounding terms that are used both colloquially and technically, the terms “fat” 
and “fatness” should not be used. The term “fat” used in a biochemical sense should be 
replaced by the term “lipid,” and the term “fatness” will be replaced by “adiposity” when 
referring to the quantity of AT in the body. ATs are masses separable by gross dissection 
and includes not just lipid but also the nonlipid constituents of cells, such as water and 
protein, and of course, the bulk of the subcutaneous AT and tissue surrounding organs, 
viscera and variable amounts between muscles, e.g., the intramuscular AT. These 
phenomena are known since 1950s and 1960s (Brozek et al., 1963) and were reinforced in 
1980s by extensive direct data acquisition (Clarys & Marfell-Jones, 1986; Clarys et al., 1999). 
Table 2 indicates other discrepancies, e.g., for the nonadipose terminology. ATFM is an 
anatomical concept and lays in the continuation of the AT vs. FM. DXA pretends to measure 
lean or LBM as opposed to FFM, which could be expected because manufacturers claim to 
measure chemical components. In attempts to identify the physiologically relevant tissues, 
the concept of LBM was introduced more than half a century ago (Behnke et al., 1942). This 
consists of the FFM plus the essential fat specification that has varied from 2 to 10% for the 
FFM. Because of its imprecise definition, this term also has led to much confusion in the 
literature and is often erroneously used as a synonym for FFM. In addition to FFM and 
LBM, the anatomical concept of ATFM was proposed as a normalizing approach for 
interpopulation comparisons (Clarys & Martin, 1985; Clarys et al., 2010b). 
5.3 Accuracy and precision of DXA data acquisition outcome 
Table 4 combines the data acquisition of all directly obtained measures and the complete set 
of indirect estimates made by DXA. The purpose of this Table 4 is to evaluate the predictive 
quality of DXA, but also to evaluate precision and accuracy between direct and indirect 
values. For a good understanding and despite the significance of a correlation found, this 
study considers r ≥0.90 as a good, r ≥0.80 as a medium, and r ≥70 as an average (mediocre) 
indicator of prediction. The t-statistics are considered as an indicator of precision or 
accuracy. Significant differences are set at P < 0.05. If not significantly different with the 
dissection reference, one can assume an acceptable level of measurement precision. Table 4 
confirms that for almost all soft tissue (ST) comparisons, including total masses, a majority 
of good correlations (r ≥0.90) and one medium correlation (r ≥0.80) was found. Despite this  
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Fig. 2. Bland–Altman plots comparing adipose tissue (AT) and adipose tissue free mass 
(ATFM) by dissection to dual energy X-ray absorptiometry (DXA) measures with assumed 
similar outcome (BMC, bone mineral content; DISS, dissection) 
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Fig. 3. Bland–Altman plots comparing “LEAN” by dual energy X-ray absorptiometry (DXA) 
to dissection measures with assumed similar outcome (DISS, dissection) 
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Fig. 4. Bland–Altman plots comparing different skeleton measures by dissection to dual-
energy X-ray absorptiometry (DXA) measures with assumed similar outcome (BMC, bone 
mineral content; BMD, bone mineral density; DISS, dissection) 
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majority of good prognoses for prediction related to the dissection reference, we do find 
significant differences in accuracy for total masses, adiposity (g and %) for all nonadipose ST 
combinations, and for all bony comparisons except for the ashing which indicates an 
acceptable precision and comparability with DXA-BMC. Agreement and disagreement of 
DXA data acquisition with the dissection reference of the compared tissues and tissue 
combinations are shown in Figures 2–4 with 9 Bland–Altman (1986) plots. The solid lines 
indicate the mean difference deviation from zero and the dashed lines the individual 
variation between ±1.96 s.d. 
 
Variable Dissection x ± sd DXA x ± sd r P 
Total mass (g) 33051.3 ± 3323.8 33192.3 ± 3336.6 1.00 <0.01 
Total tissue mass (g) 32723.4 ± 3427.0 33192.3 ± 3336.6 1.00 <0.001 
Adipose tissue/Fat (g) 3571.6 ± 632.8 5653.1 ± 934.1 0.91 <0.001 
Adipose tissue/Fat (%) 10.8 ± 1.27 17.0 ± 1.87 0.81 <0.001 
ATFM/Lean + BMC (g) 29479.7 ± 2874.7 27544.7 ± 2681.5 0.99 <0.001 
Muscle/Lean (g) 17684.3 ± 1908.8 27103.1 ± 2647.3 0.95 <0.001 
Muscle + skin/Lean (g) 19011.1 ± 2092.3 27103.1 ± 2647.3 0.95 <0.001 
Muscle + skin + viscera/Lean (g) 26476.4 ± 2593.8 27103.1 ± 2647.3 0.99 <0.001 
Skeleton mass/BMC (g) 2505.3 ± 317.5 441.6 ± 64.6 0.62 <0.001 
Ash weight/BMC (g) 445.6 ± 66.2 441.6 ± 64.6 0.73 NS 
Skeleton density(g/cm3)/BMD(g/cm2) 1.201 ± 0.02 0.782 ± 0.09 0.68 <0.001 
Table 4. Comparison between direct dissection data values with the corresponding DXA 
values (DXA = dual energy X-ray absorptiometry, x = mean, sd = standard deviation, r = 
Pearson correlation coefficient, P = t-test significance level, ATFM = adipose tissue free 
mass, BMC = bone mineral content, NS = not significantly different) 
The Bland–Altman plots confirm the findings as shown in Table 4. If we look at the mean 
value level of the respective variables, there cannot be any doubt that DXA produces 
anatomical–morphological quantities, evidently at all adipose and nonadipose 
combinations. (Clarys et al., 2010b) 
5.4 Assumptions regarding chemical tissue composition constancies 
The chemical tissue composition of the dissection masses was determined according to 
anatomic segmentation into upper limb, lower limb, and trunk (e.g., for skin, muscle, and 
bone). For AT, additional differentiation was made for subcutaneous (e.g., external) and 
visceral (e.g., internal) trunk AT. For each segment, the water content and the fat (e.g., lipid) 
content was determined for the respective tissues and presented as % of the studied mass 
per tissue in Table 5. 
With the confounding effect of the high variability of AT removed, the composition of the 
ATFM shows smaller deviations of its components and smaller differences between males 
and females than when body mass is used as a reference (Martin & Drinkwater, 1991). 
Conversion from FFM to LBM and/or to ATFM is susceptible to significant error because 
we are dealing with two totally different models. In addition, DXA does not take into 
account the water content and lipid content variations (Table 4) of both its adipose and 
nonadipose constituents. Small variation of tissue hydration may explain important 
differences of ad hoc estimates (Prior et al., 1997; Wang et al., 1999, 1995). In DXA, and other 
newer technologies (Muller et al., 2003), body fat is calculated on the constancy assumption 
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that ≈73% of LBM (e.g., lean or lean + BMC) is water (31). This assumed constancy of 
hydration, e.g., the observed ratio of total body water to FFM was confirmed in humans by 
Wang et al. (1999). However, this assumption is subject to some questions that highlight the 
need for more research on the matter. Viewing tissue water content obtained by 
lyophilization in several human tissue studies, one can make two observations: (i) assuming 
a constant % of water in FFM may be jeopardized by the variable tissue water content 
within and between the tissues that compose FFM; and (ii) water content in AT is highly 
variable, e.g., ranging from ±17% to ±50% in humans (Table 6) (Provyn et al., 2008; Clarys et 
al., 2010b). 
 
Tissue Segment Water content(%) x±sd Lipid content(%) x±sd r 
Skin Up limb 61.0 ± 8.6 4.6 ± 6.0 - 0.73 
 Lo limb 60.7 ± 4.9 4.3 ± 1.4 - 0.55 
 Trunk 50.1 ± 9.3 10.2 ± 7.4 - 0.20 
Adipose Subcut Up limb 47.2 ± 7.0 15.0 ± 7.0 - 0.72 
 Subcut Lo limb 47.2 ± 6.6 15.6 ± 6.9 - 0.84* 
 SubcutTrunk 21.0 ± 5.3 29.0 ± 7.3 - 0.16 
 Visceral Trunk 50.1 ± 10.6 19.0 ± 6.7 - 0.70 
Muscle Up limb 75.4 ± 1.4 1.4 ± 1.0 - 0.86* 
 Lo limb 74.5 ± 2.7 3.1 ± 3.2 0.16 
 Trunk 73.8 ± 3.9 3.7 ± 2.3 - 0.70 
Bone Up limb 39.0 ± 8.2 10.9 ± 2.7 - 0.84* 
 Lolimb 39.5 ± 8.1 9.8 ± 1.9 - 0.71 
 Trunk 49.4 ± 2.4 7.7 ± 3.3 - 0.20 
Table 5. Water (lyophilization) and lipid (ether extraction) content of different tissues and 
relationship (x = mean, sd = standard deviation, r = Pearson correlation coefficient, Up = 
upper, Lo = lower, Subcut = subcutaneous, *P<0.01) (Clarys et al., 2010b) 
 
 Muscle Skin Viscera Bone AT 
Forbes & Lewis (1956) (n=2) 1) 67.5
2) 68.2 
53.7
51.8 
73.4
72.0 
26.8
31.6 
26.2 
18.3 
Mitchell et al. (1945) (n=1) 79.5 64.7 76.6 31.8 50.1 
Cooper et al. (1956) (n=2) 1) 68.9
2) 77.3 
53.5
72.5 
73.7
77.8 
30.2
39.5 
16.8 
83.9 
Forbes et al. (1953) (n=1) 70.1 57.7 73.3 28.2 23.0 
Clarys et al. (1999) (n=6) 70.8 63.2 79.1 --- 21.6 
Table 6. Water content (%) of lean and adipose tissue masses in humans (lyophilisation) (AT 
= adipose tissue) 
This is confirmed in this study on animal corpses with % whole-body water content ranging 
from ±20 to ±50% (Table 5) repeating that the constancies claimed by DXA cannot be 
maintained (e.g., with fluid ranging between ±50 and ±61% for skin, between ±39 and ±49% 
for bone, but little variability for muscle). Because no total tissue lipid extraction was carried 
out because technical circumstances allowed sample fractionation only, lipid content is 
expressed as % of the measured sample mass. From sample masses being identical for 
hydration and lipid fractionation (Table 5), we learn that lipid content of tissues is variably 
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related to its ad hoc fluid content, but if the extremities are considered separately, one 
notices an apparent constancy both in hydration and lipid fractionation. The fact that all 
trunk tissue data (e.g., in skin AT, muscle, and bone) deviate both, but nonsystematically in 
hydration and lipid content from the upper and lower extremities indicate the importance of 
the trunk as discriminating segment and the associated abdominal/metabolic syndrome 
theories. As Elowsson et al. (1998) and Provyn et al. (2008) were previously evaluating the 
accuracy of DXA with dissection in animals, both studies motivated the choice of using 
plain carcasses (decapitated pigs without abdominal and thoracic organs) or just hindlegs to 
minimize various errors. According to Elowsson et al. (1998), with DXA this would 
marginally increase DXA’s underestimation. This can no longer be supported; on the 
contrary, not measuring the internal trunk will just increase the error because of an 
assumption of segment constancy of hydration and ad hoc lipid fractionation. Wang et al. 
(1999) examined in vitro and in vivo studies allowing a review and critical appraisal of the 
importance of hydration of FFM and confirming the findings of Provyn et al. (2008). They 
conclude that, even though methodological limitations preclude a highly accurate analysis, 
adult mammals, including humans, share in common, a relatively constant hydration of 
FFM. The segmental data presented in Table 5 within a four-component dissection model 
dismisses the idea of constant hydration of FFM. In addition, the assumed ad hoc constancy 
of 0.73 cannot be retained. The question whether the hydration status of FFM, LBM, or 
ATFM reflects physiologic regulatory mechanisms (Going et al., 1993; Wang et al., 2005) 
cannot be answered, but it seems that trunk nonadipose tissues may affect hydration 
differently than the lean tissues of the extremities or vice versa (Table 5). (Clarys et al, 2010b) 
5.6 What does DXA measure? 
Regardless of the existing mechanisms and regardless of the hydration and lipid (fat) 
content of nonadipose tissue, this study has not been able to detect what the content is of the 
DXA nonadipose variables, e.g., “lean” and/or “lean + BMC.” We still do not know what 
DXA is exactly measuring under these ad hoc headings. “Lean” compared with muscle 
tissue, with muscle plus skin tissue, and with muscle plus skin plus viscera (dissection) 
resulted in equally high correlations (r values between 0.95 and 0.99) assuming a good 
prediction estimate but with systematic significant difference confirming its imprecision, 
“lean plus BMC” is certainly not measuring ATFM (e.g., skin + muscle + viscera + bone), 
although its high r = 0.99, but again with a significant difference (P < 0.001) indicating a lack 
of precision and accuracy. Contrary to Bloebaum et al. (2006), but in agreement with Louis et 
al. (1992), BMC seems a good estimate (r = 0.73) with no significant difference of its ash 
weight. The impression is given, however, that DXA nonadipose values are expressed as 
anatomical–morphological values combined with chemical elements. This study cannot 
confirm what the nonadipose component of DXA is measuring, but it does confirm that all 
the DXA components are subject not only to measurement error but also to terminology 
error and violation of basic assumptions. It is known since many decennia that density in its 
weight/volume quantification (g/cm3) can be considered as an additional and separate 
dimension of BC. The DXA-derived BMD, however, is a weight/surface quantification 
(g/cm2) and therefore not a true density, nor the density based on which indication of 
osteoporosis classifications were studied in the past (Bolotin, 1998, 2007; Bolotin & Sievanen, 
2001; Bolotin et al., 2001; Lochmuller et al., 2000). In a pilot (dissection) study using porcine 
hindlegs in which DXA BMD was compared with bone covered with muscle, AT, and skin 
tissue, and compared with scraped bones only (Clarys et al., 2008; Provyn et al., 2008), it was 
found that DXA BMD underestimates true density with more than 40%. In this study (Table 
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4), under whole-body conditions, one notices a similar level of high underestimation of DXA 
but with a better correlation, e.g., r = 0.68 for the whole-body value against r = 0.39 for the 
hindleg study. The extensive work done by Bolotin (2007) shows DXA-measured BMD 
methodology (in vivo) to be an intrinsically flawed and misleading indicator of bone mineral 
status and an erroneous gauge of relative fracture risk. The transfer of their findings to the in 
situ carcass situation of this study confirms that the DXA methodology cannot provide 
accurate, quantitatively precise, meaningful determinations of true bone densities and 
proper bone mass because of the contamination of independent ST, e.g., fluid and lipid 
content contributions. (Clarys et al., 2010b) 
6. Conclusions 
The majority of present consensual acceptance and understanding of the DXA estimate 
quality rests solely upon a number of well-established, multiconfirmed, in vivo and in situ 
significant high correlations. In terms of true “reality precision” measures, DXA produces 
inaccurate and misleading values at all levels of its output. Both the adipose and nonadipose 
components of DXA ignore the ad hoc lipid content, and the nonadipose variables do not 
take into account the true composing tissues. Lean and lean + BMC of DXA do not 
correspond to anatomical–morphological tissue combinations, nor to chemical values. It 
cannot be determined what DXA really measures. Bone mineral content versus ash weight is 
the single variable with a close reality and nonsignificant difference output. DXA is based 
on a series of constancies within tissues, regardless of segments, hydration, and lipid 
content variability. These results suggest that clinical precision essential in individual 
diagnosis of health status is at risk. Erroneous terminology, constancy assumptions related 
to hydration and lipid distribution, and two-dimensional data acquisition principles are the 
major causes of these problems. The hypothesis that DXA methodology provides accurate, 
precise, and relevant BC determinations is proven to be unwarranted and misplaced. 
7. References 
Bailey, B.W.; Tucker, L.A.; Peterson, T.R. & LeCheminant, J.D. (2001). Test-retest reliability 
of body fat percentage results using dual energy X-ray absorptiometry and the Bod 
Pod. Med Sci Sports Exerc,  33, 174. 
Barthe, N.; Braillon, P.; Ducassou, D. & Basse-Cathalinat, B. (1997). Comparison of two 
Hologic DXA systems (QDR 1000 and QDR 4500/A). Brit J Radiol, 70, 728-739. 
Beddoe, A.H. (1998). Body fat: estimation or guesstimation? Appl Radiat Isot, 49(5-6), 461-463. 
Behnke, A.J.; Feen, B. & Welham, W. (1942). The specific gravity of healthy men. Body 
weight divided by volume as an index of obesity. J Am Med Assoc, 118, 495-498. 
Behnke, A.R. (1963). Anthropometric evaluation of body composition throughout life. Ann 
N Y Acad Sci, 110, 450-464. 
Black, A.; Tilmont, E.M.; Baer, D.J.; Rumpler, W.V.; Ingram, D.K.; Roth, G.S. & Lane, M.A. 
(2001). Accuracy and precision of dual-energy X-ray absorptiometry for body 
composition measurements in rhesus monkeys. J Med Primatol, 30(2), 94-99. 
Bland, J.M. & Altman, D.G. (1986). Statistical methods for assessing agreement between two 
methods of clinical measurement. Lancet, 1, 307–310. 
Bloebaum, R.D.; Liau, D.W.; Lester, D.K. & Rosenbaum, T.G. (2006). Dual-energy x-ray 
absorptiometry measurement and accuracy of bone mineral after unilateral total 
hip arthroplasty. J Arthroplasty, 21(4), 612-622. 
www.intechopen.com
Whole Body Composition by Hologic QDR 4500/A DXA: System Reliability  
versus User Accuracy and Precision 
 
59 
Bolotin, H.H. & Sievanen, H. (2001). Inaccuracies inherent in dual-energy X-ray absorptiometry 
in vivo bone mineral density can seriously mislead diagnostic/prognostic 
interpretations of patient-specific bone fragility. J Bone Miner Res, 16(5), 799-805. 
Bolotin, H.H. (1998). A new perspective on the causal influence of soft tissue composition on 
DXA-measured in vivo bone mineral density. J Bone Miner Res, 13(11), 1739-1746. 
Bolotin, H.H. (2007). DXA in vivo BMD methodology: an erroneous and misleading research 
and clinical gauge of bone mineral status, bone fragility, and bone remodelling. 
Bone, 41(1), 138-154. 
Bolotin, H.H.; Sievanen, H.; Grashuis, J.L.; Kuiper, J.W. & Jarvinen, T.L. (2001). Inaccuracies 
inherent in patient-specific dual-energy X-ray absorptiometry bone mineral density 
measurements: comprehensive phantom-based evaluation. J Bone Miner Res, 16(2), 
417-426. 
Brommage, R. (2003). Validation and calibration of DEXA body composition in mice. Am J 
Physiol Endocrinol Metab, 285(3), E454-459. 
Brozek, J.; Grande, F.; Anderson, J.T. & Keys, A. (1963). Densitometric analysis of body 
composition: Revision of some quantitative assumptions. Ann N Y Acad Sci, 110, 
113-140. 
Burkhart, T.A.; Arthurs, K.L. & Andrews (2009). Manual segmentation of DXA scan images 
results in reliable upper and lower extremity soft and rigid tissue mass estimates. J 
Biomech, 42, 1138-1142. 
Chauhan, S.; Koo, W.W.; Hammami, M. & Hockman, E.M. (2003). Fan beam dual energy X-
ray absorptiometry body composition measurements in piglets. J Am Coll Nutr, 
22(5), 408-414. 
Clarys, J.P. & Martin, A. (1985). The concept of the adipose tissue-free mass. In Norgan, N. 
(Ed.), Human body composition and fat distribution., pp. 49-61, Wageningen: 
Wageningen Agricultural University. 
Clarys, J.P. & Marfell-Jones, M.J.  (1986). Anthropometric prediction of component tissue 
masses in the minor limb segments of the human body. Hum Biol, 58, 761-769. 
Clarys, J.P.; Martin, A.D.; Drinkwater, D.T. & Marfell-Jones, M.J. (1987). The skinfold: myth 
and reality. J Sports Sci, 5(1), 3-33. 
Clarys, J.P.; Martin, A.D.; Marfell-Jones, M.J.; Janssens, V.; Caboor, D. & Drinkwater, D.T. 
(1999). Human body composition: A review of adult dissection data. Am J Hum Biol, 
11(2), 167-174. 
Clarys, J.P.; Martin, A.D.; Marfell-Jones, M.J.; Janssens, V.; Caboor, D. & Drinkwater, D.T. 
(1999). Human body composition: A review of adult dissection data. Am J Hum Biol, 
11(2), 167-174. 
Clarys, J.P.; Provyn, S. & Marfell-Jones, M.J. (2005). Cadaver studies and their impact on the 
understanding of human adiposity. Ergonomics, 48(11-14), 1445-1461. 
Clarys, J.P.; Provyn, S.; Wallace, J.; Scafoglieri, A. & Reilly, T. (2008). Quality control of fan 
beam scanning data processing with in vitro material., In: Transactions of 2008 IEEE 
International Conference on Industrial Engineering and Engineering Management 
(IEEM), Singapore. 
Clarys, J.P.; Scafoglieri, A.; Provyn, S. & Bautmans, I. (2010a). Body Mass Index as a measure 
of bone mass. J Sports Med Phys Fitness, 50:202-206.  
Clarys, J.P.; Scafoglieri, A.; Provyn, S.; Louis, O.; Wallace J.A. & De Mey, J. (2010b). A macro-
quality evaluation of DXA variables using whole dissection, ashing, and computer 
tomography in pigs. Obesity, 18, 1477-1485. 
www.intechopen.com
 Applications and Experiences of Quality Control 
 
60 
Clarys, J.P.; Scafoglieri, A.; Provyn, S.; Sesboüé, B. & Van Roy, P. (2010c). The hazards of 
hydrodensitometry. J Sports Med Phys Fitness, 0(0), 000-000. 
Clasey, J.L.; Kanaley, J.A.; Wideman, L.; Heymsfield, S.B.; Teates, C.D.; Gutgesell, M.E.; 
Thorner, M.O.; Hartman, M.L. & Weltman, A. (1999). Validity of methods of body 
composition assessment in young and older men and women. J Appl Physiol, 86(5), 
1728-1738. 
Cooper, A.R.; Forbes, R.M. & Mitchell, H.H. (1956). Further studies on the gross composition 
and mineral elements of the adult human body. J Biol Chem, 223(2), 969-975. 
Durnin, J.V. & Rahaman, M.M. (1967). The assessment of the amount of fat in the human 
body from measurements of skinfold thickness. Br J Nutr, 21(3), 681-689. 
Elowsson, P.; Forslund, A.H.; Mallmin, H.; Feuk, U.; Hansson, I. & Carlsten, J. (1998). An 
evaluation of dual-energy X-Ray absorptiometry and underwater weighing to 
estimate body composition by means of carcass analysis in piglets. J Nutr, 128(9), 
1543-1549. 
Eston, R.G.; Rowlands, A.V.; Charlesworth, S.; Davies, A. & Hoppitt, T. (2005). Prediction of 
DXA-determined whole body fat from skinfolds: importance of including skinfolds 
from the thigh and calf in young, healthy men and women. Eur J Clin Nutr, 59(5), 
695-702. 
Forbes, G.B. & Lewis, A.M. (1956). Total sodium, potassium and chloride in adult man. J 
Clin Invest, 35(6), 596-600. 
Forbes, R.M.; Cooper, A.R. & Mitchell, H.H. (1953). The composition of the adult human 
body as determined by chemical analysis. J Biol Chem, 203(1), 359-366. 
Forbes, R.M.; Mitchell, H.H. & Cooper, A.R. (1956). Further studies on the gross composition 
and mineral elements of the adult human body. J Biol Chem, 223(2), 969-975. 
Glickman, S.G.; Marn, C.S.; Supiano, M.A. & Dengel, D.R. (2004). Validity and reliability of 
dual-energy X-ray absorptiometry for the assessment of abdominal adiposity. J 
Appl Physiol, 97, 509-514. 
Godang, K.; Qvigstad, E.; Voldner N.; Isaksen, G.A.; Frøslie, K.F.; Nøtthellen, J.; Henriksen, 
T. & Bollerslev, J. (2010). Assessing body composition in healthy newborn infants: 
reliability of dual-energy x-ray absorptiometry. J Clin Densitom, 13, 151-160. 
Going, S.B.; Massett, M.P.; Hall, M.C.; Bare, L.A.; Root, P.A.; Williams, D.P. & Lohman, T.G. 
(1993). Detection of small changes in body composition by dual-energy x-ray 
absorptiometry. Am J Clin Nutr, 57(6), 845-850. 
Guo, Y.; Franks, P.W.; Bookshire, T. & Tataranni P.A. (2004). The intra-and inter-instrument 
reliability of DXA based on ex vivo soft tissue measurements. Obes Res, 12, 1925-
1929. 
Haarbo, J.; Gotfredsen, A.; Hassager, C. & Christiansen, C. (1991). Validation of body 
composition by dual energy X-ray absorptiometry (DEXA). Clin Physiol, 11(4), 331-
341. 
Heyward, V.H. (1996). Evaluation of body composition. Current issues. Sports Med, 22(3), 
146-156. 
Johansson, A.G.; Forslund, A.; Sjodin, A.; Mallmin, H.; Hambraeus, L. & Ljunghall, S. (1993). 
Determination of body composition--a comparison of dual-energy x-ray 
absorptiometry and hydrodensitometry. Am J Clin Nutr, 57(3), 323-326. 
Keys, A. & Brozek, J. (1953). Body fat in adult man. Physiol Rev, 33(3), 245-325. 
Koo, W.W.; Hammami, M. & Hockman, E.M. (2002). Use of fan beam dual energy x-ray 
absorptiometry to measure body composition of piglets. J Nutr, 132(6), 1380-1383. 
www.intechopen.com
Whole Body Composition by Hologic QDR 4500/A DXA: System Reliability  
versus User Accuracy and Precision 
 
61 
Koo, W.W.; Hammami, M. & Hockman, E.M. (2004). Validation of bone mass and body 
composition measurements in small subjects with pencil beam dual energy X-ray 
absorptiometry. J Am Coll Nutr, 23(1), 79-84. 
Litaker, M.S.; Barbeau P.; Humphries, M.C. & Gutin, B. (2003). Comparison of Hologic QDR-
1000/W and 4500W DXA scanners in 13-to18-year olds. Obes Res, 11, 1545-1552. 
Lochmuller, E.M.; Miller, P.; Burklein, D.; Wehr, U.; Rambeck, W. & Eckstein, F. (2000). In 
situ femoral dual-energy X-ray absorptiometry related to ash weight, bone size and 
density, and its relationship with mechanical failure loads of the proximal femur. 
Osteoporos Int, 11(4), 361-367. 
Louis, O.; Van den Winkel, P.; Covens, P.; Schoutens, A. & Osteaux, M. (1992). Dual-energy X-ray 
absorptiometry of lumbar vertebrae: relative contribution of body and posterior 
elements and accuracy in relation with neutron activation analysis. Bone, 13(4), 317-320. 
Lukaski, H.C.; Marchello, M.J.; Hall, C.B.; Schafer, D.M. & Siders, W.A. (1999). Soft tissue 
composition of pigs measured with dual x-ray absorptiometry: comparison with 
chemical analyses and effects of carcass thicknesses. Nutrition, 15(9), 697-703. 
Martin, A.D. & Drinkwater, D.T. (1991). Variability in the measures of body fat. 
Assumptions or technique? Sports Med, 11(5), 277-288. 
Martin, A.D.; Drinkwater, D.T.; Clarys, J.P.; Daniel, M. & Ross, W.D. (1992). Effects of skin 
thickness and skinfold compressibility on skinfold thickness measurement. Am J 
Hum Biol, 4, 453-460. 
Martin, A.D.; Janssens, V.; Caboor, D.; Clarys, J.P. & Marfell-Jones, M.J. (2003b). 
Relationships between visceral, trunk and whole-body adipose tissue weights by 
cadaver dissection. Ann Hum Biol, 30(6), 668-677. 
Martin, A.D.; Ross, W.D.; Drinkwater, D.T. & Clarys, J.P. (1985). Prediction of body fat by 
skinfold caliper: assumptions and cadaver evidence. Int J Obes, 9 Suppl 1, 31-39. 
Mitchell, A.D.; Rosebrough, R.W. & Conway, J.M. (1997). Body composition analysis of 
chickens by dual energy x-ray absorptiometry. Poult Sci, 76(12), 1746-1752. 
Mitchell, A.D.; Scholz, A.M.; Pursel, V.G. & Evock-Clover, C.M. (1998). Composition 
analysis of pork carcasses by dual-energy x-ray absorptiometry. J Anim Sci, 76(8), 
2104-2114. 
Mitchell, H.H.; Hamilton, T.S.; Steggerda, F.R. & Bean, H.W. (1945). The chemical 
composition of the adult body and its bearing on the biochemistry of growth 
Journal of Biology and Chemistry, 158, 625-637. 
Müller, M.J.; Bosy-Westphal, A.; Kutzner, D. & Heller, M. (2003). Metabolically active 
components of fat free mass (FFM) and resting energy expenditure (REE) in 
humans. Forum Nutr, 56, 301-303. 
Nagy, T.R. & Clair, A.L. (2000). Precision and accuracy of dual-energy X-ray absorptiometry 
for determining in vivo body composition of mice. Obes Res, 8(5), 392-398. 
Picaud, J.C.; Rigo, J.; Nyamugabo, K.; Milet, J. & Senterre, J. (1996). Evaluation of dual-
energy X-ray absorptiometry for body-composition assessment in piglets and term 
human neonates. Am J Clin Nutr, 63(2), 157-163. 
Pintauro, S.J.; Nagy, T.R.; Duthie, C.M. & Goran, M.I. (1996). Cross-calibration of fat and 
lean measurements by dual-energy X-ray absorptiometry to pig carcass analysis in 
the pediatric body weight range. Am J Clin Nutr, 63(3), 293-298. 
Poortmans, J.R.; Boisseau, N.; Moraine, J.J.; Moreno-Reyes, R. & Goldman, S. (2005). 
Estimation of total-body skeletal muscle mass in children and adolescents. Med Sci 
Sports Exerc, 37(2), 316-322. 
www.intechopen.com
 Applications and Experiences of Quality Control 
 
62 
Prentice, A. (1995). Application of dual-energy X-ray absorptiometry and related techniques 
to the assessment of bone and body composition. In Davis, P.S.W. & Cole, T.J. 
(Eds.), Body composition techniques in health and disease., pp. 1-13, New York: 
Cambridge University Press. 
Prior, B.M.; Cureton, K.J.; Modlesky, C.M.; Evans, E.M.; Sloniger, M.A.; Saunders, M. & 
Lewis, R.D. (1997). In vivo validation of whole body composition estimates from 
dual-energy X-ray absorptiometry. J Appl Physiol, 83(2), 623-630. 
Pritchard, J.E.; Nowson, C.A.; Strauss, B.J.; Carlson, J.S.; Kaymakci, B. & Wark, J.D. (1993). 
Evaluation of dual energy X-ray absorptiometry as a method of measurement of 
body fat. Eur J Clin Nutr, 47(3), 216-228. 
Provyn, S.; Clarys, J.P.; Wallace, J.; Scafoglieri, A. & Reilly, T. (2008). Quality control, 
accuracy, and prediction capacity of dual energy X-ray absorptiometry variables 
and data acquisition. J Physiol Anthropol, 27(6), 317-323. 
Salamone, L.M.; Fuerst, T.; Visser, M.; Kern, M.; Lang, T.; Dockrell, M.; Cauley, J.A.; Nevitt, 
M.; Tylavsky, F. & Lohman, T.G. (2000). Measurement of fat mass using DEXA: a 
validation study in elderly adults. J Appl Physiol, 89(1), 345-352. 
Scafoglieri, A.; Provyn, S.; Bautmans, I.; Van Roy, P. & Clarys, J.P. (2010a). Direct 
relationship of body mass index and waist circumference with tissue distribution in 
elderly persons. JNHA, 14:000-000. 
Scafoglieri, A.; Provyn, S.; Bautmans, I.; Wallace, J.; Sutton, L.; Tresignie, J.; Louis, O.; De 
Mey, J. & Clarys, J.P. (2010b). Critical appraisal of data acquisition in body 
composition: evaluation of methods, techniques and technologies on the anatomical 
tissue-level system. In: Data Acquisition, pp. 000-000. 
Scafoglieri, A.; Provyn, S.; Louis, O.; Wallace, J.A.; De Mey, J. & Clarys, J.P. (2010c). A 
macro-quality field control of dual energy X-ray absorptiometry with anatomical, 
chemical and computed tomographical variables. IFMBE Proceedings, 1, Volume 29, 
Part 3, pp. 549-553. 
Siri, W.E. (1956). The gross composition of the body. Adv Biol Med Phys, 4, 239-280. 
Speakman, J.R.; Booles, D. & Butterwick, R. (2001). Validation of dual energy X-ray 
absorptiometry (DXA) by comparison with chemical analysis of dogs and cats. Int J 
Obes Relat Metab Disord, 25(3), 439-447. 
Swennen, Q.; Janssens, G.P.; Geers, R.; Decuypere, E. & Buyse, J. (2004). Validation of dual-
energy x-ray absorptiometry for determining in vivo body composition of chickens. 
Poult Sci, 83(8), 1348-1357. 
Wadden, T.A. & Didie, E. (2003). What's in a name? Patients' preferred terms for describing 
obesity. Obes Res, 11(9), 1140-1146. 
Wang, M.C.; Bachrach, L.K.; Van Loan, M.; Hudes, M.; Flegal, K.M. & Crawford, P.B. (2005). 
The relative contributions of lean tissue mass and fat mass to bone density in young 
women. Bone, 37(4), 474-481. 
Wang, Z.; Deurenberg, P.; Wang, W.; Pietrobelli, A.; Baumgartner, R.N. & Heymsfield, S.B. 
(1999). Hydration of fat-free body mass: review and critique of a classic body-
composition constant. Am J Clin Nutr, 69(5), 833-841. 
Wang, Z.M.; Heshka, S.; Pierson, R.N., Jr. & Heymsfield, S.B. (1995). Systematic organization 
of body-composition methodology: an overview with emphasis on component-
based methods. Am J Clin Nutr, 61(3), 457-465. 
Wang, Z.M.; Pierson, R.N., Jr. & Heymsfield, S.B. (1992). The five-level model: a new 
approach to organizing body-composition research. Am J Clin Nutr, 56(1), 19-28. 
www.intechopen.com
Applications and Experiences of Quality Control
Edited by Prof. Ognyan Ivanov
ISBN 978-953-307-236-4
Hard cover, 704 pages
Publisher InTech
Published online 26, April, 2011
Published in print edition April, 2011
InTech Europe
University Campus STeP Ri 
Slavka Krautzeka 83/A 
51000 Rijeka, Croatia 
Phone: +385 (51) 770 447 
Fax: +385 (51) 686 166
www.intechopen.com
InTech China
Unit 405, Office Block, Hotel Equatorial Shanghai 
No.65, Yan An Road (West), Shanghai, 200040, China 
Phone: +86-21-62489820 
Fax: +86-21-62489821
The rich palette of topics set out in this book provides a sufficiently broad overview of the developments in the
field of quality control. By providing detailed information on various aspects of quality control, this book can
serve as a basis for starting interdisciplinary cooperation, which has increasingly become an integral part of
scientific and applied research.
How to reference
In order to correctly reference this scholarly work, feel free to copy and paste the following:
Aldo Scafoglieri, Steven Provyn, Joanne Wallace, Olivia Louis, Jonathan Tresignie, Ivan Bautmans, Johan De
Mey and Jan Pieter Clarys (2011). Whole Body Composition by Hologic QDR 4500/A DXA: System Reliability
versus User Accuracy and Precision, Applications and Experiences of Quality Control, Prof. Ognyan Ivanov
(Ed.), ISBN: 978-953-307-236-4, InTech, Available from: http://www.intechopen.com/books/applications-and-
experiences-of-quality-control/whole-body-composition-by-hologic-qdr-4500-a-dxa-system-reliability-versus-
user-accuracy-and-precisi
© 2011 The Author(s). Licensee IntechOpen. This chapter is distributed
under the terms of the Creative Commons Attribution-NonCommercial-
ShareAlike-3.0 License, which permits use, distribution and reproduction for
non-commercial purposes, provided the original is properly cited and
derivative works building on this content are distributed under the same
license.
